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1  am  pleased  to  present  the  1 993  Massachusetts  Department  of  Public  Health's  Alcohol, 
Tobacco  and  Other  Drug  Abuse  Prevention  Plan.  The  Plan  provides  an  overview  of  how 
Massachusetts  communities  can  identify  and  examine  alcohol  and  other  drug  problems  and 
describes  how  public  health  prevention  efforts  are  coordinated. 

This  Prevention  Plan  outlines  the  Massachusetts  Department  of  Public  Health,  Bureau  of 
Substance  Abuse  Services'  (DPH/BSAS)  initiatives.  The  DPH/BSAS's  history,  prevention- 
related  operational  definitions,  nature  and  extent  of  the  problem  are  examined. 
Service  delivery  systems,  state-wide  indicators  and  demographics,  funding  allocations,  and 
future  directions  for  prevention  programming,  are  outlined. 

The  Plan  also  describes  the  unique  collaboration  of  the  Massachusetts  prevention 
infrastructure.  This  collaboration  includes  the  Massachusetts  Department  of  Public  Health, 
The  Massachusetts  Department  of  Education  and  the  Executive  Office  of  Public  Safety. 
Other  public  and  private  agencies  and  organizations  that  participate  in  reducing  and  preventing 
alcohol,  tobacco  and  other  drug  related  problems  are  also  identified. 

It  is  important  to  recognize  that  comprehensive  demand  reduction  efforts  require  strong 
coordination  with  public  safety  and  law  enforcement.  We  encourage  community  efforts  that 
include  leadership  roles  for  local  police,  courts,  and  prosecutors.  The  Plan,  however, 
emphasizes  public  health  initiatives  and  does  not  discuss  in  detail  public  safety  strategies. 

Finally,  we  thank  the  members  of  the  Massachusetts  Prevention  Plan  Work  Group  and 
the  Governor's  Advisory  Council  on  Substance  Abuse.  Their  knowledge,  support,  and  feedback 
has  helped  set  priorities  for  specific  actions  in  this  state-wide  plan. 

Dennis  McCarty,  Ph.D. 
Director 

Substance  Abuse  Services 


DRAFT 


Acknowledgments 

The  Massachusetts  State  Prevention  Plan  reflects  the  effort  and  collaboration  of  representatives  from 
many  Massachusetts  state  agencies. 

The  Massachusetts  Department  of  Public  Health  guided  the  development  of  this  document.  DPH  staff 
who  were  instrumental  in  the  creation  of  the  State  Prevention  Plan  include  LindaJo  Doctor,  Director, 
Office  of  Prevention;  John  Dunphy,  Director,  Prevention  and  Intervention  Services;  Cynthia  Chace- 
McNiel,  Prevention  Planning  and  Development;  and  Kathleen  Herr-Zaya,  Youth  Intervention  Planning  and 
Development. 

Prevention  Support  Services  at  The  Medical  Foundation  coordinated  the  design  and  preparation  of  this 
document.  Ralph  Fuccillo  serves  as  Associate  Director  for  Community  Health  Programs,  Catherine 
Coleman  as  Director  of  Publications  and  Rhonda  Smith  as  Program  and  Resource  Coordinator.  Leslie 
Beale,  Ed.D.  was  the  principal  author  of  the  Massachusetts  State  Prevention  Plan.  Al  Stankus  was  a 
contributing  author  to  this  document. 

The  Department  of  Public  Health  wishes  to  extend  its  sincere  appreciation  to  the  following  members  of 
the  Massachusetts  State  Prevention  Plan  workgroup  for  their  valued  participation  and  support  of  this  very 
important  endeavor: 

Massachusetts  State  Prevention  Plan  Work  Group 


uarcey  Dens 

nODerr  rraser 

Shirley  Provost 

ouusiance  Muuse  r  rogram 

unairrnan 

uirecior 

Man  -a /"i o r 

Mdn  dy  er 

Dosion  Myainst  urugs 

~  rsveniion  une 

mm  uepanmeni  oi  v^orreciions 

juoixn  narrinyiun 

Amy  Maizel  Seeherman 

Arthi  tr  Rouuioc 
rM  II IUI  OUWlco 

T*\  i  rorMo  r 
L/li  CsLlUI 

Pqcq3 r/"*H . Pn li/"*v/  Ana Iv/ct 
ncocdl  LI  I'TUHty  MildiyoL 

Executive  Director 

Hospice  of  Pioneer  Valley 

MA  Attorney  General's  Office 

Mauiwiiuns,  ramny  ana  necovery, 

Inc. 

Micnaei  nayoen 

nooen  oeiman 

oooromaior 

niSK  ana  rrevennon  program 

ram  onarnQenain 

employee  Mssisiance  r  rogram 

LJ  n  n /*5  r/H   1  1  n  It  /  Are  ff\t 

narvara  universiiy 

Rurpau  of  Studpnt  Dfivplonmpnt 

^phrml  nf  FHupatinn 

and  Health 

MA  Department  of  Education 

Karen  Jacobus 

Bobby  Stewart 

Coordinator 

Drug  Advisory  Committee 

Ruth  Davis,  Ph.D. 

Drug  and  Alcohol  Education 

MA  Chiefs  of  Police  Association 

Director 

Program 

CASPAR  Alcohol  and  Drug 

Hampshire  College 

Ann  Tafe 

Education  Program 

Executive  Director 

Bea  LeBarre 

Alcoholism  and  Drug  Abuse 

Susan  Downey 

Program  Director 

Association 

Director 

Women's  Hope 

Framingham  Coalition  for  the 

Diane  Chapman  Walsh 

Prevention  of  AODA 

Bruce  Macdonald 

Chair,  Health  and  Social  Behavior 

Attorney  at  Law 

Harvard  School  and  Public  Health 

Mary  Dumas 

Director  of  Substance  Abuse 

Deborah  McLaughlin 

Donna  Warner 

Treatment 

Human  Services  Coordinator 

Director 

Division  of  Youth  Services 

Franklin  County  Court  House 

The  Psychological  Center 

Training  Center 

Ricardo  Millet 

Georgette  Watson 

Ralph  Edwards 

Senior  Vice  President 

Executive  Director 

Director  of  Prevention 

Planning  and  Resources 

Governor's  Alliance  Against  Drugs 

AIDS  Bureau 

Management 

MA  Department  of  Public  Health 

United  Way  of  Massachusetts  Bay 

Henry  Wechsler,  Ph.D. 
Health  and  Social  Behavior 

Susan  Fish,  Pharm.  D.,  MPH 

Elaine  Piepgrass 

Harvard  School  of  Public  Health 

Research  Director 

M.Ed.,LMHC.LMFT,CAC 

Emergency  Department 

Private  Practice 

Boston  City  Hospital 

Digitized  by 

the  Internet  Archive 

in  2014 

https://archive.org/details/stateplanforprevOOmass 


DRAFT 

TABLE  OF  CONTENTS 

Page 

Cover  Letter 


I.  INTRODUCTION   1 

II.  ORGANIZATIONAL  OVERVIEW   1 

III.  THE  NATURE  AND  EXTENT  OF  THE 

PROBLEM   3 

IV.  HISTORY  OF   PREVENTION   6 

V.  HISTORY  OF  PREVENTION 

IN    MASSACHUSETTS   9 

VI.  SETTING  THE  AGENDA   1  5 

VII.  FRAMEWORK    FOR  COMMUNITY-BASED 
PREVENTION   1  5 

VII. 1     Comprehensive  Approach   1  7 

VII. 2     Starting  and  Sustaining  Community 

Efforts   1  8 

VII. 3      Community  Ownership   2  3 

VII.  4     Community  Involvement   2  7 

VIII.  GUIDING    PRINCIPLES   29 

IX.  GOALS   3  1 

X.  CONCLUSION   3  6 

References   3  7 

Appendix 


DESCRIPTION  OF  COMMUNITY  ASSESSMENT  TOOLS 


DRAFT 


i. 


INTRODUCTION 


Definition  of  prevention 


Prevention  is  an  active  process  of  creating  conditions  and/or  personal 
attributes  that  promote  the  well-beino  of  people  (Lofauist,  7  983). 


his  definition  of  prevention  is  the  underpinning  of  the  philosophical  and  systematic 


framework  for  prevention  and  intervention  in  Massachusetts.    The  evolution  of 


prevention  policy,  planning  and  programming  in  Massachusetts  reflects  the  complex, 
multifaceted,  and  pervasive  nature  of  alcohol,  tobacco  and  other  drug  problems.  To  reduce  and 
eliminate  these  problems,  Massachusetts  must  respond  proactively  with  multi-leveled 
strategies. 

The  prevention  of  alcohol,  tobacco  and  other  drug  problems  is  a  process.  It  encompasses 
all  segments  of  the  population  and  promotes  community  ownership  and  involvement. 
Prevention  goals  include  individual  and  community  wellness,  as  well  as  strategies  that  address 
alcohol,  tobacco  and  other  drug  related  issues.  Strategies  and  programs  that  meet  the  health 
needs  of  individuals,  families  and  communities  are  incorporated  into  all  initiatives. 

II.     ORGANIZATIONAL  OVERVIEW 


he  Department  of  Public  Health,  Bureau  of  Substance  Abuse  Services  (DPH/BSAS) 


supports  a  continuum  of  prevention,  intervention,  and  treatment  services  throughout 


Massachusetts.    Services  are  provided  by  community-based  agencies  that  receive 
contracts  from  DPH/BSAS. 

DPH/BSAS  funds  prevention  centers  that  assist  local  school  systems,  organizations  and 
community  coalitions  to  develop  comprehensive  prevention  programs.  The  programs  are 
designed  to  reduce  alcohol,  tobacco  and  other  drug  problems  and  to  promote  healthy  behaviors. 
Consultation,  technical  assistance,  training  services,  and  a  multimedia  library  are  available  at 
each  of  the  centers. 

In  addition  to  prevention  centers,  youth  programs  focus  on  the  needs  of  adolescents  from 
high-risk  environments  by  providing  outreach  and  community  development,  consultation  and 
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program  development,  training,  screening  and  assessment,  educational  groups,  youth 
development  activities,  peer  leadership,  crisis  intervention  and  referrals. 

DPH/BSAS  collaborates  with  the  Department  of  Education,  the  Executive  Office  of 
Community  Development,  and  The  Executive  Office  of  Public  Safety  including  the  Governor's 
Alliance  Against  Drugs  and  the  Governor's  Highway  Safety  Bureau,  and  other  state  agencies  and 
local  organizations  to  promote  public  health  prevention  initiatives.  Highlights  of  the  prevention 
service  system  include: 


•  Regional  Primary  Prevention  Centers. 

•  The  Massachusetts  Regional  Alcohol  and  Drug  Awareness  Resource  (RADAR)  Network, 
linking  the  National  Clearinghouse  for  Alcohol  and  Drug  Information  with  the 
resource  centers  of  the  prevention  centers. 

•  Prevention  conferences  supported  jointly  by  the  DPH/BSAS  and  the  prevention 
centers. 

•  A  statewide  Peer  Institute,  Regional  Youth  Conferences,  and  a  statewide  Peer 
Leadership  Network,  jointly  sponsored  by  DPH/BSAS  and  the  prevention  centers. 

•  Youth  programs  that  provide  demonstration  projects  for  high-risk  youths  in  school 
and  community  settings  and  through  the  court  system. 

•  Youth  street  workers  who  act  as  mentors  and  role  models,  providing  alternatives  to 
prevent  youth  involvement  in  high  risk  behaviors. 

•  Community-initiated  prevention  programs  in  housing  developments  and 
neighborhoods  in  older  urban  areas. 


•  Statewide  surveys  of  adolescent  alcohol  and  other  drug  use. 

•  Training  opportunities  for  DPH/BSAS  service  providers  and  staff  of  other  agencies 
and  organizations.  A  statewide  prevention  training  committee  develops  an  annual 
training  plan. 

•  Prevention  Support  Services  that  enhance  the  statewide  intervention  capacity  and 
promotes  prevention  programming. 

•  Massachusetts  Community  Partnership  Programs  -  Massachusetts'  strong 
commitment  to  prevention  is  reflected  in  the  involvement  of  communities  across  the 
Commonwealth  in  the  CSAP  (Center  for  Substance  Abuse  Prevention)  Community 
Partnership  Program. 
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•  CSAP  Grantees  Statewide  Coordination  and  Technical  Assistance  -  The  DPH/BSAS  is 
committed  to  facilitating  the  transfer  of  prevention  technology  and  programs 
developed  by  the  CSAP  grantees  into  the  evolving  prevention/intervention  network. 


he  Department  of  Public  Health,  Bureau  of  Substance  Abuse   (DPH/BSAS)  prevention 


programs  and  activities  are  focused  on  the  general  population,  and  at  those  at  risk  for  the 


development  of  alcohol,  tobacco  and  other  drug  problems.  The  DPH/BSAS's  goal  for 
prevention  strategies  is  to  reduce  the  adverse  effects  of  use  (especially  for  those  under  21 
years  of  age). 

DPH/BSAS's  prevention  efforts  are  directed  toward  potential  and  active  users 
(the  host);  toward  the  sources,  supplies,  and  availability  of  the  drugs  (the  agent);  and  toward 
the  social  climate  that  supports  and  sustains  the  problematic  use  of  alcohol,  tobacco  and  other 
drugs  (the  environment).  See  schematic  in  Figure  I. 
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PUBLIC    HEALTH    MODEL    FOR  PREVENTION 


AGENT 


•  Alcohol , tobacco    and    other  drugs 
HOST 

•  The    potential    and    active    individual ( s ) 
as  consumer(s) 


ENVIRONMENT 


•   Natural    and    man-made    physical,  social 
cultural,    political,    and  economic 
structures,    climate,    and  forces, 
which    shape    the    context,  setting, 
consequences,    frequency  and  quantity 

in  which   alcohol,    tobacco   and  other 

drugs    are  used. 
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Alcohol,  tobacco  and  other  drug  problems  are  pervasive  in  Massachusetts  and  cut  across 
all  socio-economic-gender-cultural-age  groupings.  No  communities  escape  the  direct  and 
indirect  consequences  of  alcohol,  tobacco  and  other  drug-related  problems.  We  encourage  all 
communities  in  Massachusetts  to  "take  ownership"  of  the  problems. 

The  problems  caused  by  alcohol,  tobacco  and  other  drug  use  are  evident  in  Massachusetts' 
systems  of  health  care,  education,  social  service,  criminal  justice  and  law  enforcement. 
The  nature  of  the  problems  therefore  goes  beyond  the  influence  of  DPH/BSAS.  Ultimately,  the 
prevention  of  alcohol,  tobacco  and  other  drug  problems  requires  the  efforts  of  all  Massachusetts 
residents. 

The  mobilization  of  public  opinion  has  been  partly  responsible  for  recent  reductions  in 
alcohol-related  traffic  crashes.  Public  intolerance  of  smoking  has  contributed  to  a  social 
climate  that  discourages  this  once  common  behavior.  In  the  last  few  years,  there  has  been  a 
reduction  in  illicit  drug  use  by  in-school  adolescents.  Working  together,  individuals  in 
Massachusetts  are  making  a  difference  in  the  occurrence  of  alcohol,  tobacco  and  other  drug 
problems. 

A  DPH/BSAS  (1992)  report,  Indicators  of  Substance  Use  in  Massachusetts,  noted: 

•  Massachusetts'  share  of  alcohol-related  economic  costs  is  estimated  as  $3.7  billion 
annually. 

•  Over  400,000  women  and  men  need  treatment  for  alcoholism  or  drug  abuse. 

•  40%  of  the  individuals  incarcerated  in  state  and  county  penal  institutions  were  self- 
reported  drug  abusers  (1988  data). 

•  There  were  90,000  admissions  to  publicly-funded  drug  and  alcohol  treatment 
services  during  FY  1993. 

•  Nearly  2,000  open  AA  and  NA  meetings  are  held  each  week  in  Massachusetts. 

•  Between  1985  -1989,  there  were  23,000  arrests  per  year  for  driving  under  the 
influence  of  liquor. 

•  Between  1985  -1989,  there  were  about  225  substance-use  related  traffic  fatalities 
each  year. 
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IV.     HISTORY  OF  PREVENTION 

For  the  current  prevention  initiatives  to  have  a  theoretical  framework,  past  and  present 
theoretical  perspectives  must  be  understood.  These  approaches  stem  from  a  societal 
climate  of  evolutionary  thinking  and  action  which  drives  funding,  policy  and  planning. 
DPH/BSAS's  experiences  support  the  premise  that  comprehensive  prevention  efforts 
require  multiple  strategies,  provide  multiple  points  of  access,  and  focus  on  multiple 
populations.  A  multi-layered  systems  approach  is  necessary  to  prevent  alcohol,  tobacco  and 
other  drug  problems.  This  premise  is  based  on  the  evaluation  of  a  variety  of  approaches. 

The  alcohol,  tobacco  and  other  drugs  use  prevention  field  has  had  a  relatively  brief  yet 
controversial  history.  It  emerged  in  the  1960s  as  fear  mounted  about  the  increased  rate  of 
illicit  non-opiate  drug  use  among  youth  (Goplerud,!  991 ).  Prevention  approaches  to  this  new 
problem  often  relied  on  scare  tactics. 

By  the  1  970s,  scare  tactics  were  viewed  as  ineffective  and,  often  counterproductive. 
Experts  began  to  develop  new  prevention  approaches  based  on  the  continuing  increase  in  use  by 
young  people.  From  the  early  to  mid-1970s,  prevention  approaches  evolved  from  a 
pharmacological,  knowledge-based  to  values  clarification,  affective  behavior  emphasis. 
These  and  other  approaches  of  the  1970s  were  implemented  and  evaluated. 
Although  theoretically  driven  models  were  used,  the  increase  in  alcohol  and  other  drug  use 
continued. 

The  prevention  approaches  of  the  1970s  provided  learning  laboratories  and  offered 
insight  to  present  day  prevention  practices.  In  the  late  1970s,  the  emphasis  on  combining 
developmentally-appropriate  information  with  affective  strategies  appeared  to  support  slight 
declines  in  alcohol  use  among  first  time  users. 

During  the  1  980s,  a  greater  understanding  of  the  relationship  between 
knowledge/attitude/behavior  outcome  measures  influenced  prevention  approaches.  If  the 
prevention  program  intent  was  to  change  behavior  then  strategies  need  to  be  behaviorally- 
based.  Prevention  strategies  at  this  time  expanded  to  include  the  role  of  the  environment  on 
individual  behavior.  Participants  in  prevention  programming  learned  and  practiced  skills  that 
encouraged  health  enhancing  behaviors. 

As  the  late  1980s  and  early  1990s  emerged,  the  prevention  strategies  that  focused  on 
developmental  stages  and  the  influence  of  the  environment  were  integrated  into  a  more 
comprehensive  approach.  The  comprehensive  approach  entailed  focusing  on  multiple 
populations  and  settings.  Within  each  of  these  settings,  a  set  of  risk  factors  have  been  identified 
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that  influence  alcohol  and  other  drug  use  and  protective  factors  that  promote  and  sustain  health. 
This  information  is  incorporated  into  the  prevention  planning  process. 

The  theoretical  foundations  and  strategies  used  over  time  are  summarized  in  Figure  II. 
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The  Evolution  Of  Prevention  Approaches 
Theoretical  Strategy  Evaluation 

Basis 


1960s  Focus  only  on 

harmful  effects 


Scare  tactics 


Ineffective  and 
counterproductive 


Early  Youth  need  more 

1970s  information 

to  make  the  "right" 

decisions 


Facts  and 

information 

only 


Increase  in  use 
by  youth 


Mid-  Youth  who  use  have 

1970s  low  sense  of  self 


Affective/feel 
good  strategies 


Increase  in  use 
by  youth 


Late  Youth  need  something 

1970s  else  to  do 


Alternatives 
(recreation) 


Some  positive  effects 
for  high-risk 
youth,  some 
negative  consequences 


Early  Focus  on  supply 

1  980's         reduction  and  law 
enforcement 


Social  policy 
tougher  laws 
stiffer  penalties 


Short-term  reduction 
in  use,  long-term  rise 
in  abuse 


Mid-1  980s 


Recognition 
of  social 
influence  on  use 


Life  skills  training 
including  resistance 
skills 


Short-term  success, 
however  the  "just  say 
no"  approach  was 
inadequate 


Late  1980s  Environmental 
influences  on 
behavior/community 
driven  systematic 
development  process/ 
risk  and  protective  factors 


Community-based 
Comprehensive 
(Multiple  strategies, 
populations,  systems) 


Promising  reduction  in 
use  by  youth 
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V.    HISTORY  OF  PREVENTION  IN  MASSACHUSETTS 


As  the  approaches  in  prevention  evolved,  so  did  the  prevention  activities  within  the 
Department  of  Public  Health  (DPH).  In  1971,  a  major  comprehensive  alcoholism  law 
(MGL  Chapter  11 1 B)  was  enacted.  This  legislation  strengthened  the  powers  of  the 
Department's  Division  of  Alcoholism,  as  the  primary  agency  directed  to  achieve  a  coordinated, 
comprehensive  program  for  the  prevention  of  alcoholism. 

In  1972,  for  the  first  time,  the  Massachusetts  Public  Health  State  Plan  for  prevention, 
and  treatment  services  identified  primary  prevention  as  a  "high  priority  area."  The  Plan  noted 
that  certain  attitudes  and  drinking  practices  were  more  likely  to  create  an  "appropriate 
environmental  terrain  for  the  prevention  of  alcoholism."  Plans  for  the  next  two  years  contained 
the  same  high  priority  statement. 

The  principles  and  guidelines  for  alcohol  abuse  prevention  services  in  Massachusetts 
were  developed  during  1  975.  The  guidelines  recognized  that  Massachusetts  lacked  an  organized 
system  to  promote  alcohol  abuse  prevention.  The  goal  was  to  build  a  model  training  system  that 
provided  a  consistent  philosophy  of  primary  prevention,  pass  on  the  skills  necessary  to  develop 
and  implement  primary  prevention  programs,  and  start  to  develop  a  constituency  to  promote 
and  support  the  prevention  of  alcohol  abuse.  In  1976,  the  DPH/BSAS's  Health  Education  and 
Training  Unit  completed  a  state-wide  prevention  plan.  Three  main  goals  were  identified: 

•  Train  key  people  in  the  areas  such  as  school,  youth  agencies,  community  groups  and 
religious  institutions.  These  key  people  would  train  others  in  and  to  do  prevention 
education. 

•  Develop  flexible  curriculum  guidelines  that  trained  individuals  from  various 
educational  settings. 

•  Provide  public  information  about  prevention  activities. 

By  1 977,  the  Department  of  Public  Health  had  expanded  these  three  goals  to  include  two 
unprecedented  approaches: 

•  Develop  and  implement  cross-categorical  prevention  centers. 

•  Develop  councils  of  community-oriented  resident  advocacy  groups  concerned  with 
alcoholism  prevention  activities  and  education  efforts. 
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In  1978,  regional  prevention  centers  were  proposed  and  funded.  Initially,  five  regional 
prevention  centers  were  created  and  subsequently  expanded  to  eight.  In  the  early  years  of  the 
Prevention  Centers,  attention  was  directed  toward  defining  leadership  positions  in  their 
communities,  gaining  clearinghouse  materials  and  building  interest  in  alcohol  abuse  prevention. 
Centers  worked  with  a  variety  of  community  agencies  and  facilitated  the  development  and 
implementation  of  many  prevention  activities.  Due  to  limited  resources,  centers  directed  most 
attention  toward  developing  primary  prevention  for  children  and  adolescents. 
Currently  Centers: 

•  Develop  new  consumer  education  materials. 

•  Develop  new  models  of  primary  prevention  activities  and  programs. 

•  Implement   primary   prevention   programs  to  specific  target  populations 
(multi-cultural  approaches). 

•  Provide  consultation  to  culturally  diverse  community  groups,  agencies  and 

institutions. 

•  Collaborate,  coordinate  and  cooperate  with  local  communities  on  primary  prevention 
initiatives. 

The  Division  of  Drug  Rehabilitation  (DDR)  was  established  in  1963,  a  decade  after  the 
Division  of  Alcoholism,  by  an  act  of  the  Massachusetts  Legislature.  The  state-wide  prevention 
infrastructure  and  support  for  community-based  services  and  prevention  initiatives  in  both 
state  agencies  was  enhanced  by  federal  funds  from  the  National  Institute  for  Alcohol  Abuse  and 
Alcoholism  (NIAAA)  and  the  National  Institute  for  Drug  Abuse  (NIDA). 

In  1982,  DDR  moved  to  the  Department  of  Public  Health  after  12  years  in  the 
Department  of  Mental  Health.  The  Division  of  Alcoholism  and  the  Division  of  Drug 
Rehabilitation  administratively  combined  to  form  the  Division  of  Substance  Abuse  Services  in 
1986.  The  merger  of  the  two  Divisions  encouraged  efforts  to  establish  a  cohesive  and 
comprehensive  network  of  substance  abuse  services  throughout  Massachusetts.  Most  recently 
(1990),  Substance  Abuse  Services  was  designated  as  one  of  the  Department  of  Public  Health's 
nine  bureaus.  Bureau  status  formally  recognizes  the  pervasive  influences  of  alcohol  and  other 
drug  use  on  many  public  health  problems. 
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By  the  mid-1980s,  alcohol,  tobacco  and  other  drug  use  prevention  services  formed  a 
continuum. 

Prevention  -  Primary  Prevention  Services  are  designed  to  enhance  community  capacity 
and  to  reduce  the  incidence  of  alcohol  and  other  drug  related  problems. 
Regional  Prevention  Centers  assist  communities,  school  systems  and  other  organizations 
to  develop  and  implement  comprehensive  alcohol  and  other  drug  abuse  prevention 
programs.  Services  include  training  and  education  programs,  technical  assistance  and  a 
multi-media  resource  library. 

Assistance  -  Youth  Programs  offer  specialized  services  for  high  risk  youth  with  alcohol 
and  drug  related  problems.  Services  include  outreach,  training  to  school  and  human 
service  personnel  in  identification  and  referral  skills,  assessment,  educational  groups, 
youth  development,  peer  relationship  and  crisis  intervention.  Although  Youth  Programs 
are  not  designed  to  evaluate  substance  abusing  youth,  if  such  youth  are  encountered,  they 
are  referred  to  treatment.  Services  are  delivered  on  site  in  schools,  other  youth  serving 
agencies,  through  the  courts  and  at  the  provider  agency. 

In  1984,  Massachusetts  secondary  school  students  were  surveyed  to  determine  the 
extent  of  alcohol  and  other  drug  use.  Information  was  gathered  from  5,078  respondents,  ninth 
througn  twelfth  grades,  in  67  schools  across  the  State.  Survey  responses  suggested  that: 

•    90%  used  alcohol  in  their  lifetime,  often  in  combination  with  other  drugs. 


•  60%  used  one  or  more  illicit  drugs  in  their  lifetime. 

•  The  frequency  of  use  increased  by  grade  level  and  the  most  frequent  use  occurred 
with  alcohol  and  marijuana. 


•  The  use  of  illicit  drugs  was  simiiar  for  both  males  and  females. 

•  The  age  of  first  drug  use  was  low,  with  28%  reporting  use  of  illicit  drugs  at  age  1 2 
or  younger. 

•  Drugs  were  easily  accessible  to  students.   83%  felt  it  would  be  easy  to  obtain 
marijuana  and  46%  felt  it  would  be  easy  to  obtain  cocaine. 


Adolescent  alcohol  and  other  drug  use  was  a  pervasive,  growing,  and  urgent  problem 
despite  increased  prevention  resources.  Regular  and  occasional  use  of  alcohol,  tobacco  and  other 
drugs  had  become  integral  to  adolescent  culture.  Policies,  initiatives  and  programs  that  targeted 
pre-adolescents  and  adolescents  needed  to  be  revamped.  It  was  increasingly  clear  that  the 
existing  prevention  focus  that  used  bits  and  pieces  from  the  1 960s,  1 970s  and  the  early  1 980s 
needed  improvement.  Scare  tactics,  facts  and  alternatives  activities  were  not  sufficient. 
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A  new  focus  was  needed  to  stop  the  growing  wave  of  adolescent  alcohol  and  other  drug  use.  For  it 
to  be  truly  preventive  in  its  measures,  this  focus  had  to  expand  initiatives  to  include  all  school- 
age  children,  not  just  adolescents. 

The  1984  survey  results  led  to  a  task  force  on  school-age  children  alcohol  and  other 
drug  use  prevention  initiatives.  The  task  force  consisted  of  human  service  providers, 
DPH  staff,  criminal  justice  representatives  and  law  enforcement  personnel,  school  personnel, 
community  representatives,  health  care  professionals,  clergy  and  treatment  providers. 
This  task  force's  mission  was  to  identify  the  various  complex  legal,  cultural,  social,  economic, 
developmental  and  health  issues  related  to  alcohol  and  other  drug  use  by  school  age  children, 
(K-12). 

As  a  result  of  the  task  force,  the  Governor's  Alliance  Against  Drugs  (GAAD)  was  created. 
The  mission  of  the  GAAD  was  to  monitor  participation  of  school-based  prevention  initiatives. 
In  1984,  18  school  systems  voluntarily  agreed  to  participate  in  the  GAAD's  initiatives. 
By  1986,  210  systems  had  made  a  commitment  to  support  the  following  recommendations  set 
forth  by  the  GAAD: 

•  Establishing  a  school/community  advisory  council. 

•  Implementing  grade-appropriate,  multicultural  alcohol  and  other  drug  use 
prevention  curricula  and  activities. 

•  Developing  collaborative,  coordinated  and  cooperative  relationship  between  the 
schools  and  local  law  enforcement  personnel. 

•  Identifying  age-appropriate,  culturally-sensitive  and  gender-specific  treatment 
resources  for  students  and  their  families. 

The  partnership  between  GAAD,  DPH  and  Department  of  Education  (DOE)  led  to  alcohol 
and  other  drug  use  prevention  initiatives  in  almost  every  school  district  in  Massachusetts  and 
resulted  in: 

•  School/community  task  forces. 

•  Increased  awareness. 

•  Comprehensive  substance  abuse  policy. 

•  K-12  multi-cultural  educational  curricula. 

•  Student  needs  identified. 

•  Community-based  services  provided. 

•  Memorandum  of  understanding  between  schools  and  police. 

•  Peer  leadership  being  developed. 

•  Family  education  programs. 


DPH/BSAS  STATE  PREVENTION  PLAN 


•  Employee  assistance  programs. 

•  Inservice  training. 

•  Evaluation. 

As  the  partnership  between  GAAD,  DPH  and  DOE  evolved  in  the  late  1980s,  the 
prevention  centers  expanded  their  leadership  role  in  state-wide  prevention  activities. 
The  DPH/BSAS  worked  with  the  prevention  centers  to  prepare  a  statewide  plan  and  provide 
assistance  to  school  systems  to  develop  and  implement  prevention  programs.  Regional  meetings 
were  conducted  with  legislators,  local  officials  and  school  administrators  to  promote  the 
initiative  and  services  offered  by  the  centers.  A  service  guide  was  distributed  to  the  school 
systems.  Regional  conferences  and  workshops,  task  force  and  program  development, 
comprehensive  training  for  teachers  and  administrators,  peer  leaders  and  parents  were 
highlighted.  The  GAAD  sponsored  public  events  and  media  coverage  that  promoted  prevention 
messages.  The  prevention  centers  in  turn  gained  access  to  new  community  systems  and  demand 
for  services  increased.  Centers  provided  technical  assistance  and  training,  policy  development, 
curriculum  implementation  and  other  related  prevention  services  for  community  members 
including  school  personnel,  peers,  parents  and  human  service  providers. 

DPH,  GAAD  and  DOE  allocated  funding  to  expand  center  capacity  by  the  late  1980s. 
In  addition,  centers  received  support  from  the  Massachusetts  Committee  on  Criminal  Justice, 
private  foundations  and  local  communities.  Although  funding  sources  were  expanded,  full 
program  management  remained  under  the  auspices  of  BSAS. 

For  school-based  programming,  the  centers  committed  60%  or  more  of  their 
programming  to  youth  and  over  half  (54%)  of  the  activities  were  school-related.  The  centers 
worked  with  schools  to  plan  and  develop  programs  sensitive  to  diverse  cultural  and  linguistic 
populations.  The  goal  of  this  school-based  programming  was  to  build  capacity  of  schools  to 
deliver  their  own  prevention  programs.  Wechsler's  1988  study,  describing  school-based 
prevention  programming,  illustrates  the  advantages  created  from  a  Massachusetts  DPH,  GAAD 
and  DOE  partnership.  The  1 988  findings  of  Wechsler's  study  were: 

•  99%  of  all  school  systems  formed  a  school/community  task  force. 

•  90%  of  all  school  systems  reported  that  an  alcohol  and  other  drug  policy  was  in 
place. 

•  62%  of  the  school  systems  had  a  memorandum  of  understanding  with  their  local 
police  departments. 
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•  55%  of  the  school  systems  reported  using  the  prevention  centers'  libraries  to 
review  curriculum  and  60%  reported  that  they  had  a  K-12  substance  abuse 
prevention  curricula  in  place. 

•  The  prevention  centers  provided  teacher  training  and  technical  assistance  to  24,000 
teachers  and  pupil  assistance.  Most  of  the  participants  received  more  than  six  hours 
of  training. 

•  67%  of  the  school  systems  had  peer  education  programs.  Regional  youth 
conferences,  a  statewide  Peer  Institute  for  trained  peer  educators  and  a  Peer  Advisor 
Conference  were  held  on  an  annual  basis. 

•  57%  of  school  systems  had  treatment  referral  services. 

The  centers'  activities  emphasized  both  community-based  and  school-based 
programming.  The  community-based  programs  were  less  developed  and  represented  the  focal 
point  for  new  efforts  that  extended  prevention  services  to  groups  and  settings  other  than  school 
settings.  Centers  worked  with  religious  institutions,  human  service  providers  working  with 
youth,  women,  the  elderly,  men  and  women  with  disabilities,  as  well  as  refugee  and  non- 
majority  communities.  Special  programs  were  developed  for  HIV/AIDS  and  violence  prevention. 

The  Urban  Neighborhood  Intervention  Teams  for  Youth  (UNITY),  funded  by  the  Center  for 
Substance  Abuse  Prevention  (CSAP)  are  an  example  of  community-based  programs  that 
developed  as  a  partnership  between  DPH/BSAS  and  local  communities.  UNITY,  a  three  year 
demonstration  grant,  was  designed  to  reduce  alcohol  and  other  drug  use  in  selected  housing 
projects  and  neighborhoods.  From  1990  to  1  993,  UNITY  worked  through  tenants' 
organizations,  neighborhood  groups  and  local  religious  institutions  to  provide  grassroots 
mobilization  and  support  for  alcohol  and  other  drug  abuse  prevention  programming  in  minority 
communities. 

The  partnership  between  DPH/BSAS  and  local  communities  also  expanded  when  the 
Center  for  Substance  Abuse  Prevention  (CSAP)  funded  22  community-based  demonstration 
partnership  projects  focusing  on  high  risk  populations.  The  projects  build  local  coalitions  of 
multiple  agencies  and  organizations,  community  groups,  and  hard-to-reach,  high-risk  groups. 
The  intent  is  for  the  partnerships  to  involve  their  communities  in  planning  and  developing 
comprehensive,  long-term  strategies  for  prevention  of  alcohol  and  other  drug  problems  so  that 
the  success  of  different  community  approaches  for  prevention  can  be  comparatively  evaluated. 
The  DPH/BSAS  has  actively  worked  with  these  22  communities  through  staff  and  support  from 
the  Prevention  Centers  to  assist  in  meeting  their  program  goals. 

As  part  of  the  DPH/BSAS  efforts  to  reach  high  risk  populations,  Youth  Intervention 
Programs  were  initiated  in  1988.  At  that  time,  the  purpose  of  the  Youth  Intervention  Programs 
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was  to  focus  on  the  special  needs  of  youth  who  were  at  high  risk,  or  those  who  were  at  early 
stages  of  use.  In  1992,  the  DPH/BSAS  restructured  this  Program  into  "Youth  Programs"  in 
order  to  further  emphasize  a  primary  prevention  focus.  The  commitment  to  help  decrease  the 
risk  factors,  and  increase  the  protective  factors  in  the  environment  of  high  risk  youth  was 
reaffirmed.  Youth  Programs  provide  services  in  schools,  courts  and  community  agencies. 
Youth  Programs  offer  high-risk  youth  development  and  peer  leadership  opportunities, 
prevention  readiness,  youth  assessments,  educational  groups,  crisis  intervention,  and/or 
referrals  depending  on  the  needs  and  the  configuration  of  their  model.  To  encourage  the 
development  of  a  collaborative  system  in  the  community  that  promotes  healthy,  drug-free 
lifestyles,  the  Youth  Programs  participate  in  community  development  activities. 


VI.    SETTING  THE  AGENDA 


The  evolution  of  prevention  services  within  the  Bureau  of  Substance  Abuse  Services 
sets  the  pace  for  future  growth  throughout  the  Commonwealth.  Prevention  has  become  a 
cornerstone  for  planning. 

Setting  the  agenda  for  future  prevention  initiatives  in  Massachusetts  means  that  the 
direction  and  scope  will  be  comprehensive.  Past  and  current  planning  and  policy  development 
establish  a  support  system  for  community  involvement  and  ownership.  This  system  has  been 
built  on  the  premise  for  the  need  of  prevention  leadership  by  DPH/BSAS  to  be  both  prescriptive 
and  supportive.  Prescriptive  in  the  sense  of  setting  priorities  complementary  to  the  Healthy 
People  2000  objectives,  and  supportive,  in  that  initiatives  must  be  responsive  and  guided  by 
the  needs  and  goals  of  Massachusetts  citizen  coalitions. 


VII.     FRAMEWORK  FOR  COMMUNITY-BASED  PREVENTION 


A  community  is  a  group  of  people  living  in  a  somewhat  localized  area  under  the 
same  general  regulations  and  having  common  interests  and  organizations. 
For  health  promotion,  it  would  be  unwise  to  limit  the  concepts  of  community  to 
a  city,  a  village,  or  even  a  county.  Not  territorial  boundaries,  but  common 
interests  and  common  action  should  be  the  criteria  for  determining  a  community 
in   health   and   health   promotion.      A    community   consists   basically    of  a 
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relationship  between  people  who  live  in  an  area  by  virtue  of  the  situations  they 
have  in  common  (Green,  1978). 


Icohol,  tobacco  and  other  drug  problems  are  interactive  and  relational.  The  problems 


associated  with  alcohol,  tobacco  and  other  drugs  include  but  are  not  limited  to 


alcoholism,  chronic  illness,  drug  addiction,  and  violence.  If  one  family  member  has  an 
alcohol,  tobacco  and  other  drug  problem,  then  the  whole  family  is  affected.  As  in  the  family 
affected  by  this  problem,  if  one  section  or  sector  of  the  community  is  affected  by  alcohol, 
tobacco  and  other  drug  problems,  then  the  whole  community  is  affected. 

Alcohol,  tobacco  and  other  drug  related  problems  are  preventable.  Prevention  happens 
only  when  residents  act  to  ensure  the  healthy  development  and  future  of  their  community. 
However,  efforts  may  be  hampered  by  the  difficulty  of  identifying  target  groups,  the 
pervasiveness  of  the  problems,  the  values  and  prejudices  of  our  society,  and  the  complexities  of 
evaluation. 

Prevention  research  suggests  that  coordinated  prevention  efforts  offer  multiple 
strategies,  provide  multiple  points  of  access,  and  expand  citizen  involvement  in  community 
action.  This  is  the  mcst  promising  approach  to  preventing  alcohol,  tobacco  and  other  drug 
problems. 

Communities  can  identify  factors  that  strengthen  health-enhancing  behaviors  and 
weaken  health-compromising  behaviors  (Perry  and  Jessor.l  983).  Once  these  factors  have 
been  identified,  intervention  may  occur,  at  the  agent,  host  and  environment  levels 
(substance,  user,  and  context). 

Effective  interventions  are  comprehensive.  They  recognize  the  inter-relatedness  of  the 
use/misuse  of  all  psychoactive  drugs  -  alcohol,  tobacco,  over-the-counter  and  prescription 
medications  and  inhalants,  as  well  as  illicit  drugs.  Most  of  the  research  of  the  past  1 5  years  on 
alcohol,  tobacco  and  other  drug  problems  suggests  that  a  comprehensive  and  coordinated 
multiple  systems/multiple  strategies/multiple  populations  prevention  approach  is  the  most 
successful  (Doctor  and  Johnson,  1 992). 

The  process  of  mobilizing  enhances  linkages  among  the  formal  networks  including  the 
institutions  and  service  organizations,  and  among  the  informal  networks  (resident  groups, 
organizations,  grass  roots  community  activists  and  natural  leaders)  which  is  itself  a  key 
prevention  strategy  (Doctor  and  Johnson, 1 992).  Various  groups  and  organizations  coming 
together  to  develop  and  enhance  relationships  can  change  the  community  (Doctor  and 
Johnson, 1 992).  Community  networks  operate  under  the  principle  of  strength  in  numbers. 
Their  collective  action  allows  them  to  build  influence  and  mobilize  resources  within  the 
community. 
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Community  health  is  concerned  with  the  availability  and  accessibility  of  adequate 
resources  for  the  care  of  a  few  (Green,  1978).  Our  prevention  mission,  therefore,  is  expanded. 
The  mission  includes  strategies  for  increased  community  involvement.  This  involvement  will 
result  in  affecting  the  health  status  of  the  community  through  coalition  building,  prevention 
activities  and  advocacy  for  health  care  delivery  and  treatment.  Prevention  is  of  value  to  all 
Massachusetts  residents.  There  is  priority  however  to  target  prevention  resources  to  the 
environments  and  populations  at  highest  risk  for  health-related  problems. 

VII. 1     Comprehensive  Approach 

The  community  is  a  vehicle  to  develop  and  implement  prevention  programs  for  alcohol, 
tobacco  and  other  drug  problems.  In  the  past  however  prevention  efforts  have  not  always  been 
effective.  Ineffective  programs  are  fragmented,  have  inconsistent  or  conflicting  strategies, 
narrow  focus,  and  unclear  results.  More  often  than  not,  many  programs  lack  a  research  base  as 
well  as  a  historical  perspective  for  alcohol,  tobacco  and  other  drug  problem  prevention 
(CSAP.1992). 

All  segments  of  a  community  including  organizations  must  be  involved  actively  and  work 
together.  Only  then  will  prevention  efforts  reduce  alcohol,  tobacco  and  other  drug  problems  in 
that  community.  Research  indicates  that  the  conditions  necessary  for  effective  alcohol,  tobacco 
and  other  drug  problem  prevention  include,  "..a  clear  and  shared  vision;  a  systematic  planning 
process  with  active  community  involvement  in  defining  the  alcohol,  tobacco  and  other  drug 
problems  to  be  addressed  and  the  strategies  to  be  used;  a  mutually  supportive  and  coordinated  set 
of  strategies;  and  an  effective  way  to  monitor  the  plans  over  time  (CSAP.l  992)."  A  coalition  or 
partnership  must  also  be  formed  that  shifts  the  focus  from  sporadic  activities  to  a  systematic, 
thoughtful  process  (CSAP.1992). 

Prevention  efforts  need  to  involve  multiple,  key  segments  of  the  community  in 
collaborative,  sustained  planning  and  development.  The  efforts  should  be  ethnically  and 
culturally  appropriate  as  well  as  gender-sensitive.  According  to  CSAP  (1992),  a  culturally 
competent  prevention  system  entails: 

•  Mobilization  of  all  sectors/systems  within  a  community. 

•  Actions,  as  well  as  attitudes,  which  seek  to  promote  community  empowerment. 

•  The  involvement  of  diverse  cultural  groups  and  communities. 
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•    A  recognition  and  respect  for  diversity  within  the  community. 


•    Inclusion  and  building  relationships. 


•  Intensive  outreach. 

•  Maximum  participation  and  involvement  at  all  levels  and  all  phases  of  planning  and 
decision  making. 

•  Recognition  of  the  legitimacy,  acceptance  and  credibility  within  cultural  groups  and 
communities. 

•  Identification  of  one's  own  norms,  attitudes,  values,  practices,  knowledge, 
understanding,  and  beliefs  related  to  diverse  groups  and  communities. 


•  Commitment  to  learning  about  other  cultural  groups  and  communities. 

•  Culturally  appropriate  skill  development:    communication,  etiquette  and  problem 
solving. 

•  Addressing  the  themes  of  communication,  cooperation,  coordination,  inclusion  and 
commitment  both  on  personal  and  collective  levels. 


VII.  2     Starting  and  Sustaining  Community  Efforts 

Community  prevention  signifies  a  range  of  approaches  that  involve  multiple 
organizations  in  delivering  extended  services  to  the  community.  CSAP's  recommendations 
(1992)  on  key  elements  for  initiation  of  a  community-wide  prevention  effort  are: 

•  Inclusion    of  all  groups  in  initial  steps, 

•  Coalition  buildina, 

•  Community  planning  and  assessment,  and 

•  Increasing  broader  community  awareness. 
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Involvement  of  key  community  leaders  from  all  segments  of  the  community  is  essential 
to  alcohol,  tobacco  and  other  drug  problem  prevention  efforts.  An  effective  prevention  effort 
seeks  the  active  participation  and  involvement  of  all  community  systems.  These  systems 
include,  but  are  not  limited  to,  parents,  teachers,  school  administrators,  youth,  local 
businesses,  health  providers,  churches,  and  local  government.  They  must  be  involved  in  the 
actual  planning  and  implementation  of  prevention  programs  and  activities. 

Inclusion  means  not  only  systems  working  together  but  how  these  systems  work 
effectively  as  multicultural  organizations.  Community  alcohol,  tobacco  and  other  drug 
prevention  systems  must  have  self-understanding  of  experiences,  values,  and  interpersonal 
abilities  in  a  multi-cultural  context.  A  community  must  have  the  necessary  knowledge  and  tools 
for  building  relationships  between  different  cultural  groups  as  well  as  people  with  disabilities. 
Ethnically  sensitive  and  culturally  specific  alcohol,  tobacco  and  other  drug  activities  need  to  be 
developed  and  implemented.  The  activities  must  allow  residents  to  step  outside  their  own 
cultures  and  accept  that  other  cultures  have  different  ways  of  perceiving  the  world. 

As  part  of  these  culturally  inclusive  activities,  the  evaluation  design  must  also  be 
sensitive  and  address  the  barriers  in  evaluating  culturally  competent  alcohol,  tobacco  and  other 
drug  programs.  Overall,  the  development  of  community-based  alcohol,  tobacco  and  other  drug 
programs  that  can  reach  various  subgroups  require  competence  in  three  areas: 
(1)  ethnic/racial/cultural  competence,  (2)  planning,  and  (3)  evaluation. 

Coalition  building; 

Comprehensive,  community-wide  efforts  carried  out  through  community  coalitions  are 
necessary  to  build  positive  and  nurturing  environments.  These  environments  can  help  prevent 
alcohol,  tobacco  and  other  drug  problems  from  developing  (Florin,  Mitchell  and 
Stevenson,!  992).  Coalitions  are  critical  to  community  prevention  for  many  reasons. 
They  allow  multiple  systems  to  influence  the  healthy  growth  and  development  of  all  citizens. 
Coalitions  help  in  safeguarding  against  duplication  of  services,  gaps  in  services  and  lack  of 
widespread  availability  of  services.  Building  community  coalitions: 

•  Creates  more  public  recognition  and  visibility. 

•  Expands  the  scope  and  range  of  services. 

•  Provides  a  more  systematic,  comprehensive  approach  to  programming. 

•  Enhances  advocacy  and  resource  development. 
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•  Improves  opportunities  for  new  pilot  projects. 

•  Avoids  duplication  of  services  and  fills  gaps  in  service  delivery. 

•  Accomplishes  what  single  members  cannot  (OSAP.l  990). 

Coalitions  are  evolving  entities.  Different  tasks  are  more  or  less  salient  at  different 
stages  of  development  (Florin,  Mitchell  and  Stevenson,! 992).  DPH/BSAS's  role  is  to  provide 
technical  assistance  and  support.  DPH/BSAS  provides  frameworks  for  promoting  community 
action  and  creates  databases  on  community  needs. 

To  meet  the  complex,  developmental  needs  of  community  coalitions,  the  DPH/BSAS 
promotes  a  systems  approach.  This  systems  approach  responds  to  the  overall  organizational 
configuration  of  training  and  technical  assistance  offered  to  community  coalitions. 

An  enabling  or  support  system  is  necessary  particularly  where  so  many  community 
coalitions  exist,  as  in  Massachusetts.  The  standard  practice  of  on-site  individual  case 
consultation  or  staff  intensive  training  methods  means  that  the  DPH/BSAS  can  not  meet  the 
challenges  of  all  community  coalitions.  Limitations  in  resources  and  trained  personnel  are 
quickly  reached. 

DPH/BSAS's  enabling  or  support  system  concentrates  on  creating  a  fertile  and  healthy 
environment  within  which  many  community  coalitions  can  grow.  In  addition  to  offering  training 
and  technical  assistance  services,  DPH/BSAS's  enabling  or  support  system  creates  nurturing 
conditions  by  networking  communities  to  exchange  ideas  and  problem-solve.  The  overall 
DPH/BSAS  services  for  community  coalitions  include: 

•  Information  and  resource  sharing. 

•  Technical  assistance. 

•  Facilitate  planning  and  coordination  of  services. 

•  Advocacy. 

As  community  coalitions  nurture  and  sustain  alcohol,  tobacco  and  other  drug  problem 
prevention  efforts  in  their  communities,  they  also  must  be  nurtured  and  sustained  to  ensure 
positive  results.  The  DPH/BSAS's  key  support  strategy  is  the  Regional  Prevention  Centers. 

Community  planning  and  assessment 

Coalitions  build  collaborative  networks  that  produce  quality  partnerships  (Gibbs  and 
Bennett,!  990).  To  build  partnerships,  there  are  three  levels  of  networking  or  interaction  that 
coalitions  must  undertake.  First,  coalitions  must  collaborate.  Collaboration  is  a  process  of 
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participation  through  which  people,  groups,  and  organizations  work  together  to  achieve 
desirable  goals.  Second,  coalitions  must  coordinate.  Coordination  of  effort  is  a  result  of 
collaboration  where  common  ground  is  found  and  barriers  are  explored  Third,  they  must 
cooperate.  Cooperation  is  an  agreement  between  coalitions  to  assist  each  other's  programs  and 
activities.  In  creating  community  partnerships,  these  three  levels  of  networking  supports  and 
reinforces: 

•  Community  empowerment. 

•  Mutual  decision  making. 

•  Mutual  respect. 

•  The  creation  of  a  more  supportive  environment. 

Partnerships  between  coalitions  in  a  collaborative  planning  effort  strengthen  existing 
programs  and  integrate  new  ones  (Gibbs  and  Bennett,  1  990).  The  development  of  partnerships 
through  the  networking  of  coalitions  are  important  in  addressing  alcohol,  tobacco  and  other  drug 
problems.  The  networking  can  mobilize  a  variety  of  resources,  rather  than  becoming  dependent 
on  a  single  funding  source,  and  have  a  more  lasting  impact  (Gibbs  and  Bennett,  1 990). 

Community  awareness 

Partnerships  are  composed  of  more  than  one  coalition.  The  success  of  a  community 
alcohol  and  other  drug  problem  prevention  partnerships  therefore  depends  on  representatives 
from  all  groups.  These  groups  include  leadership  from  formal  networks  such  as  agencies, 
organizations,  and  institutions  that  provide  services  to  the  community;  and,  from  informal 
networks  such  as  grassroots  groups  within  the  community  itself  (tenants  groups,  citizens 
advisory  groups,  church  groups). 

The  entire  community  must  have  ownership  for  the  alcohol,  tobacco  and  other  drug 
problems  and  solutions.  To  create  ownership,  opportunities  must  exist  for  community 
members  to  engage  in  some  processes  that  identify  policies  on  use,  non-use,  and  abuse  of 
alcohol,  tobacco  and  other  drugs  (OSAP.1990).  These  processes  include  education,  training  and 
other  structured  activities. 

Alcohol  and  other  drug  problem  prevention  community  partnerships  create  community 
awareness.  The  community  awareness  campaign  includes  various  aspects  of  the  media  - 
newspapers,  radio,  television.  Multiple  media  strategies  are  needed  to  reach  all  segments  of  the 
community.  Also  of  importance  is  maintaining  sensitivity  to  and  competence  with  cultural, 
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ethnic,  economic,  and  educational  diverse  groups  and  to  the  needs  of  persons  with  disabilities, 
homeless  as  well  as  gays  and  lesbians. 


Figure  III 


(Source:  Center  for  Substance  Abuse  Programs,  1990). 
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VII. 3     Community  Ownership 


Heightened  awareness  by  all  community  members  will  increase  the  ownership  and 
promote  responsibility  for  individual  and  community  alcohol,  tobacco  and  other  drug 
problems.  Community-wide  ownership  and  responsibility  are  the  keys  to  partnership  program 
planning,  implementation  and  evaluation. 

The  prevention  strategies  that  foster  community-wide  ownership  and  responsibility 
entail  focusing  on  mutually  supportive  approaches.  These  approaches  consider  risk  factors 
that  when  present  enhance  the  probability  of  alcohol,  tobacco  and  other  drug  problems  and 
protective/resiliency  factors  that  when  present  deter  the  probability  of  alcohol,  tobacco 
and  other  drug  problems. 

Strategies  focused  on  individuals  -  These  strategies  are  designed  to  address  important 
psycho-social  causes  of  alcohol,  tobacco  and  other  drug  problems.  Historically,  some  types  of 
strategies  focused  on  knowledge,  attitudes  and  skills.  Earlier  prevention  programs  provided 
factual  information  about  alcohol,  tobacco  and  other  drug  use,  misuse  and  abuse.  Information  is 
an  important  aspect  of  prevention  however,  information  alone  is  unlikely  to  have  much  impact 
on  behavior.  More  recently,  strategies  that  focus  on  individuals  teach  a  variety  of  "life  skills." 
These  strategies  have  included  coping  skills,  decision  making  skills,  communication  skills,  and 
other  resistance  skills.  For  example,  these  skills  are  taught  using  input,  modeling,  guided 
practice  of  skills,  feedback  and  reinforcement  of  the  new  behavior.  The  programs  try  to 
strengthen  health-enhancing  behavior.  Most  current  school-based  and  community-based 
prevention  programs  include  some  combination  of  life  skills,  resistance  training,  and  self- 
efficacy  enhancement 

Another  popular  prevention  strategy  that  focuses  on  the  individual  is  "alternative 
programs."  These  programs  assume  that  individuals  will  not  risk  alcohol,  tobacco  and  other 
drug  use  if  they  have  better  ways  of  meeting  their  needs.  The  needs  are  met  through  a  sense  of 
involvement,  role  and  responsibility.  Alternative  programs  can  be  divided  into  three  basic 
groups.  First,  those  that  provide  alternative  recreation  or  adventure  (Outward  Bound). 
Second,  those  that  provide  opportunities  for  involvement  (community  service  programs). 
And  third,  those  that  provide  opportunities  for  alcohol,  tobacco  and  other  drug-free  recreation 
(substance-free  dances). 

Some  recent  strategies  have  focused  on  the  characteristics  of  individuals  that  place  them 
at  risk  for  alcohol,  tobacco  and  other  drug  problems.  Programs  have  been  developed  for 
example  to  provide  specialized  services  for  children  who  fall  into  the  risk  groups  defined  in  the 
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Anti-Drug  Abuse  Act  of  1 986.  These  programs  try  to  support  protective  environments,  such  as 
schools  and  youth  centers,  so  these  risk  factors  occur  less  frequently  in  the  general  population. 
Strategies  that  focus  on  risk  populations  are  promising  because  they  address  important  societal 
issues  (racism,  classism,  sexism)  related  to  alcohol,  tobacco  and  other  drug  problems. 

The  goal  of  Youth  Programs  is  to  prevent  the  use  of  alcohol  and  other  drugs  among  high 
risk  youth  groups.  To  accomplish  this  goal,  these  Programs  provide  specific  services  to 
promote  protective  factors  in  the  lives  of  youth  and  to  decrease  individual  and  environmental 
risk  factors.  The  Youth  Programs  are  an  integral  part  of  the  Department  of  Public  Health's 
(DPH)  comprehensive  primary  prevention  initiative. 

Strategies  focused  on  the  family  -  Research  shows  that  experiences  in  the  family  are 
potent  determinants  of  alcohol,  tobacco  and  other  drug  problems.  The  prevention  focus  for  the 
family  is  on  strengthening  (traditional  and  nontraditional)  family  relationships.  The  family  is 
seen  as  a  group  through  which  specific  outcomes  should  be  addressed  such  as  parenting  styles, 
bonding  and  shared  responsibilities. 

There  are  different  types  of  family  programs  related  to  reducing  the  risk  factors  for 
alcohol,  tobacco  and  other  drug  problems.  Some  programs  try  to  improve  parenting  skills, 
which  change  parents'  behaviors,  which  in  turn,  changes  those  behaviors  in  children  related  to 
alcohol,  tobacco  and  other  drug  problems.  Some  programs  focus  on  parents  as  positive  role 
models.  These  programs  encourage  parents  to  reduce  their  own  alcohol,  tobacco  and  other  drug 
use  and  to  avoid  involving  their  children  in  related  behaviors  (opening  beer  cans,  lighting 
cigarettes).  Specialized  programs  have  also  been  developed  for  families  where  one  or  more 
parents  are  alcohol,  tobacco  and  other  drug  abusers.  These  programs  address  both  potential 
alcohol,  tobacco  and  other  drug  abuse  and  the  special  family  problems  associated  with  that  abuse. 
Families  that  are  loosely  structured  and  have  poor  communications  have  risk  factors.  If  the 
parents  behave  inconsistently,  have  a  harsh  parenting  style,  and  do  not  supervise  their  children 
then  there  is  an  increase  risk  of  alcohol,  tobacco  and  other  drug  problems  in  their  children. 

It  Takes  a  Village  to  Raise  a  Child  is  the  Massachusetts  family  education  program. 
This  program  promotes  opportunities  for  family  and  other  community  members  to  become 
partners  in  prevention. 

Although  the  program  is  primarily  directed  toward  families,  inherent  throughout  the 
curriculum  is  the  belief  that  parents  alone  cannot  raise  healthy  children  nor  by  themselves 
prevent  their  children  from  abusing  alcohol,  tobacco  and  other  drugs.  The  curriculum  focuses 
on  parenting  skills  related  to  alcohol  and  other  drug  abuse  prevention  strategies. 
Participants  learn  to  take  responsibility  for  positively  influencing  the  behavior  of  all  children. 


DPH/BSAS  STATE  PREVENTION  PLAN 


24 


DRAFT 


Strategies  focused  on  the  peer  group  -  Strategies  that  focus  on  the  peer  group  try  to 
alter  the  cultural  norm  of  the  peer  group.  These  strategies  work  through  publicity  campaigns 
with  positive  health  messages,  peer  and  youth  leadership  training,  clubs  and  organizations 
devoted  to  promoting  a  no-use  lifestyle,  youth  empowerment  and  exposure  to  non-using  youths 
who  serve  as  role  models. 

The  Massachusetts  Peer  Institute  recognizes  and  supports  the  role  that  youth  play  in 
promoting  healthy  choices  to  other  young  people.  The  Peer  Institute  is  an  advance  three-day 
learning  experience  for  young  people  who  are  participating  in  peer  leadership  programs 
throughout  Massachusetts.  At  the  Institute,  peer  leaders  share  knowledge,  learn  new  skills 
related  to  school  and  community  wellness,  educate  each  other,  create  action  plans  and  recharge 
their  commitment  to  community  service.  Through  exploring  their  own  and  each  other's 
diversity,  participants  experience  and  celebrate  a  multicultural  event. 

Strategies  focused  on  the  schools  -  Historically,  schools  have  been  major  sponsors  of 
alcohol,  tobacco  and  other  drug  prevention  programs  including  education,  alternative  activities, 
parent  outreach  and  peer  organizations.  Until  recently,  however,  there  has  been  little  attention 
given  to  the  school  itself  as  a  community  within  a  community.  There  also  has  been  lack  of 
recognition  of  the  impact  of  school  policies,  organizations,  and  climate  on  alcohol,  tobacco  and 
other  drug  problems  in  the  community. 

Many  schools  and  districts  are  now  developing  and  implementing  alcohol,  tobacco  and 
other  drug  use  prevention  policies.  These  policies  can  reduce  alcohol,  tobacco  and  other  drug 
use  by  providing  a  public  statement  of  norms  and  expectations,  help  with  the  early 
identification  of  use,  establish  student  assistance  referral  networks,  and  prohibit  use  among 
youth,  at  least  on  campus.  In  addition,  policy  development  and  publication  can  heighten 
awareness  among  school  personnel,  students,  parents  and  the  community  of  the  school's  no-use 
philosophy.  Most  schools  also  offer  training  and  technical  assistance  to  teachers,  counselors, 
school  health  staff,  and  other  school  personnel.  Some  of  the  training  and  technical  assistance  is 
on  recognizing  symptoms  of  alcohol,  tobacco  and  other  drug  use,  misuse  and  abuse  so  students 
who  need  receive  help.  Other  types  of  training  offered  include  curriculum  development  and 
infusion,  policy  planning  and  implementation,  as  well  as  student  assistance  programs. 

The  Massachusetts  Primary  Prevention  System  is  designed  to  help  schools  develop 
comprehensive  health  education  initiatives  that  support  healthy  behaviors  and  lifestyles  for  its 
students  and  healthy  school  climates.  The  Prevention  Centers  offer  a  variety  of  resources  to 
schools  including  training,  technical  assistance  and  multimedia  prevention  resources. 
Youth  Programs  offer  identification  and  referral  services. 
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Strategies  focused  on  the  workplace  -  In  recent  years,  increased  attention  has  been  paid 
to  the  role  of  the  workplace  in  alcohol,  tobacco  and  other  drug  problem  prevention  and 
intervention.  Initial  attention  was  drawn  to  the  workplace  because  of  safety  and  productivity 
problems  resulting  from  alcohol,  tobacco  and  other  drug  use  on  the  job.  It  is  now  recognized 
that  work-based  programs  and  policies  can  not  only  improve  work  performance,  but  can  also 
improve  the  lives  of  workers  and  their  families.  The  types  of  work-based  alcohol,  tobacco  and 
other  drug  problem  prevention  programming  include  policy  development  and  programs  that 
promote  responsible  use  of  alcoholic  beverages.  There  are  also  employee  assistance  programs 
for  employees  who  having  difficulty  with  their  own  use  or  a  family  member's  use. 

Each  of  the  Prevention  Centers  in  Massachusetts  has  the  capacity  to  work  with  local 
businesses  on  developing  workplace  policies  and  employee  assistance  programming  related  to 
alcohol,  tobacco  and  other  drugs.  Technical  assistance,  consultation,' training  and  education  as 
well  as  a  resource  library  are  the  services  available  to  businesses  for  alcohol,  tobacco  and  other 
drug  policies  as  well  as  health  promotion  programs. 

Strategies  focused  on  higher  education  -  For  most  Americans,  alcohol,  tobacco  and  other 
drug  use  peaks  during  early  adulthood  (18-25  years  of  age).  For  this  reason  there  has  been 
growing  concern  over  the  use  of  alcohol,  tobacco  and  other  drugs,  especially  alcohol,  on  college 
campuses.  Concerned  college  administrators  and  students  have  responded  to  the  high  level  of 
student  alcohol  consumption  in  several  ways.  Substance  free  dorms,  fraternities  a~d  sororities 
developing  policies  and  procedures  to  limit  alcohol  at  functions,  alcohol,  tobacco  and  other  drug 
awareness  weeks,  peer  leadership,  and  housing  life  staff  training,  are  examples  of  college  based 
activities. 

Colleges  and  universities  also  contribute  to  Massachusetts'  prevention  efforts  by 
providing  prevention  training  as  continuing  education  credits;  providing  support  for  and  access 
to  research  and  evaluation  efforts;  and  creating  opportunities  to  educate  current  and  future 
parents,  teachers  and  physicians. 

Strategies  focused  on  the  community  -  Influencing  environmental  variables  within  the 
community  is  an  effective  way  to  prevent  alcohol,  tobacco  and  other  drug  problems. 
Community  action  can  take  several  different  forms.  For  community  leaders,  they  can  make 
prevention  a  priority  in  their  allocation  of  resources.  They  can  foster  and  publicize  community 
norms  that  value  wellness  and  show  a  lack  of  tolerance  for  the  use  and  abuse  of  alcohol,  tobacco 
and  other  drugs. 

Programs  can  be  designed  specifically  for  community  action.  These  include  zoning 
regulations,  control  and  limit  the  number  of  alcohol  sales  outlets,  monitor  alcohol  and  cigarettes 
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sales  to  minors  with  fines  to  offenders,  and  alcohol,  tobacco  and  other  drug  drug-free  zones 
around  schools. 

Communities  are  recognizing  the  importance  of  community  development  as  part  of  an 
overall  response  to  alcohol,  tobacco  and  other  drug  problems.  When  neighborhoods  are 
disorganized,  when  crime  rates  increase,  and  residents  have  limited  opportunities  for  economic 
success  and  positive  social  involvement,  then  alcohol,  tobacco  and  other  drug  problems  increase. 
Overall,  communities  have  a  variety  of  strategies  from  which  to  choose  and  many  options  that 
can  be  tailored  to  local  needs,  values  and  culture.  It  is  inappropriate  to  try  the  "one  size  fits 
all"  prevention  program  or  strategy  because  it  does  not  work.  Prevention  programs  and 
strategies  must  be  consistent  with  the  priorities,  cultural  values,  world  view,  and  ways  of 
communicating  that  exists  in  each  community. 

VII. 4     Community  Involvement 

Instituting  planning,  implementation,  and  evaluation  methods  for  community-based 
alcohol,  tobacco  and  other  drug  problem  prevention  through  partnerships  leads  to  expanded 
community  involvement  in  Massachusetts. 

Participation  has  been  frequently  used  in  the  organization  requirements  of  federal, 
state,  and  privately  funded  health  programs.  Participation  means  taking  part  in  some 
particular  organizational  arrangement.  Involvement  is  participation  carried  a  step  further, 
to  include  understanding  and  personal  commitment.  Changes  to  community-based  alcohol, 
tobacco  and  other  drug  problems  can  be  brought  about  through  participation.  Long-lasting 
changes  however  are  brought  about  through  personal  involvement  of  community  members. 

Government  and  state  legislation  has  created  pressure  to  insure  community 
participation.  This  legislation  even  goes  so  far  as  to  recommend  the  percentage  and  the  kinds  of 
community  members  who  should  be  represented  on  administrative  and  advisory  boards. 
Such  regulations  may  be  useful  in  getting  community  viewpoints,  but  do  not  guarantee 
involvement. 

Involvement  develops  from  active  participation.  It  is  sometimes  a  result  of  a  fortunate 
coincidence  -  desirable  but  hard  to  create.  On  the  other  hand,  community  groups  can  be 
involved  when  the  members  have  opportunities  to  learn  about  the  problem.  They  need  to  gather 
information  about  possible  solutions,  to  express  their  thoughts  freely,  and  to  have  equal  voice  i  n 
deciding  what  action  should  be  taken. 
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Involvement  is  based  on  recognition.  Individuals  should  be  invited  into  the  decision- 
making process  which  affects  them  individually,  as  a  resident,  and  as  a  community. 
Community  involvement  requires  many  steps. 

There  is  a  need  for  a  comprehensive  approach  to  the  alcohol,  tobacco  and  other  drug 
problem  prevention  process.  A  broad  spectrum  of  knowledge,  skills,  and  techniques  must  be 
evident  from  many  different  community  sources  such  as  local  health  professionals,  business  and 
community  representatives.  Their  talents  and  other  available  resources  must  be  used  to  the 
maximum  in  assessment,  planning,  implementation  and  evaluation  to  develop  a  community  plan. 

An  alcohol,  tobacco  and  other  drug  problem  prevention  approach  requires  a  plan  based  on 
a  complex  analysis  of  the  community  systems.  Included  in  this  plan  is  an  analysis  of  the  factors 
involved  in  supporting  healthy  behaviors,  and  in  bringing  about  the  behavior  change  when 
situations  can  be  improved. 

Resolution  of  many  problems  from  unhealthy  alcohol,  tobacco  and  other  drug  practices 
and  damaging  environmental  conditions  depends  upon  education.  The  education  targets  not  only 
consumers,  but  also  providers  of  health  services,  and  legislators  and  regulators,  as  well  as 
managers  in  industry  and  business. 

Alcohol,  tobacco  and  other  drug  problem  prevention  planning  emphasizes  the  importance 
of  providing  adequate  and  available  supplies,  services  and  facilities.  Thus,  assessment  of  the 
environment,  the  situation  and  the  education  of  health  and  social  providers  is  basic  to  health 
promotion. 

Program  planning  and  evaluation  tools  are  identified  by  researchers  for  partnerships  to 
use.  The  tools  will  determine  the  parameters  of  an  alcohol,  tobacco  and  other  drug  problems, 
ways  of  instituting  solutions  and  assessing  results  over  time. 

Groups  should  have  realistic  expectations  of  the  time  and  resources  needed  to  bring  about 
individual,  group  and  community  change.  Unrealistic  assumptions  lead  to  discouragement  and 
loss  of  interest. 

Evaluation  is  essential.  The  basic  theoretical  principles  of  alcohol,  tobacco  and  other 
drug  problem  prevention  have  not  been  methodically  applied  and  evaluated  in  many  community 
programs.  There  is  a  need  for  extensive  and  continuing  support,  for  research  and  organization 
of  focused  and  effective  education  programs.  If  this  support  happens,  then  anecdotal, 
impressionistic  answers  can  be  turned  into  scientifically  supported  documented  results. 

Decisions  about  the  promotion  and  protection  of  health  related  to  alcohol,  tobacco  and 
other  drug  use  extend  far  beyond  DPH/BSAS.  The  decision  on  what  resources  can  be  assigned 
often  depends  upon  two  judgments.  The  first  is  on  social  opinion  as  to  what  is  desirable. 
The  second  is  on  professional  judgment  as  to  what  is  effective  and  safe,  usually  for  the 
individual.  The  health  professionals  and  other  service  providers  need  to  seek  changes  not  just  i  n 
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individuals  but  also  in  environmental  conditions  which  aggravate  alcohol,  tobacco  and  other 
drug  problems. 

The  involvement  of  decision  makers,  institutions,  providers  and  consumers  can  result  in 
effectively  addressing  the  alcohol,  tobacco  and  other  drug  problems  within  Massachusetts. 


VIII.      GUIDING  PRINCIPLES 


Increased  public  awareness  of  alcohol,  tobacco  and  other  drug  problems  has  had  an  impact  on 
public  health.  To  be  proactive,  prevention  practitioners  and  public  health  policy  makers 
promote  a  variety  of  programs  to  facilitate  prevention  goals.  The  programs  use  multiple 
levels  to  affect  multiple  targets.  The  Department  of  Public  Health,  Bureau  of  Substance  Abuse 
Services  (DPH/BSAS)  prevention  mission  is  to  prevent  alcohol,  tobacco  and  other  drug 
problems  in  Massachusetts.  To  meet  its  mission,  the  DPH/BSAS  has  identified  specific  goals 
based  on  research,  practical  experience  and  the  application  of  the  public  health  model  of 
prevention.  The  goals  are  guided  by  several  principles  that  provide  a  philosophical,  conceptual 
framework  for  the  goals.  The  principles  define  essential  attitudes,  values,  and  belief  systems  as 
they  relate  to  alcohol,  tobacco  and  other  drug  problems.  The  Massachusetts  Department  of 
Public  Health  Bureau  of  Substance  Abuse  Services  believes  that: 

•  Prevention  policies  and  programs  are  integral  to  improving  public  health  and 
reducing  the  demand  for  alcohol,  tobacco  and  other  drugs.  Prevention  must  be 
integrated  into  and  institutionalized  in  all  sectors  of  Massachusetts'  educational  and 
human  services  systems.  Policy  development  and  program  planning  must  not  only 
have  an  impact  on  the  general  population  but  also  on  the  target  populations  that  are 
hard  to  reach,  and  most  at  risk. 

•  Alcohol,  tobacco  and  other  drug  problems  are  interactive  and  relational.  Factors  that 
affect  alcohol,  tobacco  and  other  drug  problem  prevention  are  also  implicated  in 
many  other  community  problems,  such  as  child  abuse,  violence  and  crime. 
Alcohol,  tobacco  and  other  drug  problem  prevention  activities  should  be  part  of  a 
larger  comprehensive,  wholistic  prevention  effort.  This  effort  must  not  only 
address  alcohol,  tobacco  and  other  drug  problems  but  also  other  related  community 
health  problems.  A  specific  focus  on  alcohol,  tobacco  and  other  drugs,  however,  is 
required. 

•  Prevention  activities  must  address  the  general  population  over  the  entire  life  span, 
from  prenatal  to  elderly.  Special  consideration  should  be  given  to  communities  with 
a  higher  incidence  of  substance  abuse  problems,  where  residents  are  most  likely  to 
encounter  the  high  cost  of  alcohol,  tobacco  and  other  drug  problems. 
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The  State  agencies  and  local  communities  should  address  alcohol,  tobacco  and  other 
drug  problems  through  a  comprehensive,  coordinated  and  collaborative  approach. 
This  cost-effective  approach  minimizes  duplication  of  services  while  it  maximizes 
impact  on  the  reduction  of  use  and  abuse. 

Community  leaders,  organizations,  and  interest  groups  in  local  communities  are 
encouraged  to  coordinate  prevention  activities  and  to  develop  new  prevention 
initiatives  in  partnership  with  DPH/BSAS. 

Broad  support  within  the  community  and  close  coordination  with  appropriate  State 
agencies  contributes  to  the  reduction  of  alcohol,  tobacco  and  other  drug  problems. 
These  agencies  must  be  representative  of  education,  treatment,  business,  health, 
mental  health,  law  enforcement,  judicial,  corrections,  social  services,  housing,  and 
religious  organizations. 

Valid  and  lasting  prevention  initiatives  must  be  implemented  in  the  local  community. 
The  initiatives  must  (1)  include  and  benefit  residents,  (2)  create  opportunities  for 
residents  to  tailor  programs  based  on  local  community  needs,  (3)  enable  the  local 
community  to  identify/create/mobilize  its  own  resources,  and  (4)  allow  for 
residents  to  develop  policies  and  practices  that  will  sustain  initiatives  over  time. 

The  inclusion  of  all  segments  of  the  community  in  program  planning  and  policy 
development  requires  three  essential  components:  (1)  informed  awareness  about 
the  diversity  of  cultures  within  the  community;  (2)  sensitivity  to  how  cultures 
contribute  both  to  the  alcohol,  tobacco  and  other  drug  problems  and  to  its  prevention 
needs;  and,  (3)  knowledge  of  how  to  involve  people  and  organizations  from  all 
cultures  in  alcohol,  tobacco  and  other  drug  problem  prevention. 

Prevention  efforts  must  focus  on  building  collaborative  linkages.  Linkages  are  built 
among  systems  and  within  systems  in  the  community,  creating  an  infrastructure. 
This  infrastructure  provides  support  and  opportunities  for  resident  involvement. 

Increased  resources  for  community-based  prevention  efforts  should  be  used  within  a 
framework  for  judging  progress  or  evaluating  results.  The  design  and 
implementation  of  programs  require  the  following  research-based  criteria  for 
effectiveness.  Programs  must  be  tailored  to  particular  characteristics  of  the 
community.  And,  for  programs  to  endure  beyond  the  funding  period,  they  must  be 
implemented  in  a  manner  that  fosters  community  ownership  and  involvement. 
Programs  must  also  be  based  on  well-defined  theory  and  be  goal  focused  and  be 
grounded  in  evaluation  research. 

The  scope  of  prevention  program  planning  entails  both  the  reduction  of  alcohol, 
tobacco  and  other  drug  related  problems  and  the  promotion  of  health  and  well-being. 
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IX.  GOALS 

The  Department  of  Public  Health,  Bureau  of  Substance  Abuse  Services' 
(DPH/BSAS)  believes  that  the  reduction  of  alcohol,  tobacco  and  other  drug 
problems  ultimately  involves  all  Massachusetts  residents.  Alcohol,  tobacco  and 
other  drug-related  problems  can  be  reduced  when  parents,  youth  and  other  concerned 
individuals  join  forces  and  refuse  to  tolerate  the  continued  disintegration  of  their  homes, 
schools  and  communities.  The  mobilization  has  contributed  to  the  reduction  in  alcohol- 
related  traffic  violations.  Public  intolerance  of  smoking  discourages  this  once  common 
behavior  in  public  places.  In  the  last  few  years,  we  have  seen  a  reduction  of  illicit  drug 
use  such  as  cocaine  among  youth.  Working  together,  adults  and  youth  can  make  a 
difference  in  all  aspects  of  Massachusetts'  alcohol,  tobacco  and  other  drug  problems.  To 
ensure  that  Massachusetts  works  together  for  healthy  communities,  the  DPH/BSAS  has 
identified  goals  to  build  upon  community  efforts. 

Goal: 

The  DPH/BSAS  will  establish,  coordinate  and  support  a  sustainable 
statewide  primary  prevention  system  to  address  alcohol,  tobacco  and 
other  drug  problems  and  related  public  health  issues.  Capacity-building 
will  allow  the  DPH/BSAS  to  facilitate  and  support  a  variety  of  prevention 
activities.  The  DPH/BSAS  and  community  groups  have  a  shared  interest 
in  community-based  alcohol,  tobacco  and  other  drug  problem  prevention 
and  intervention. 

Rationale:  The  efforts  ensure  that  effective  alcohol,  tobacco  and  other  drug  problem 
prevention  and  intervention  initiatives  are  coordinated  and  supported  throughout  the 
State. 

•  Continue  support  for  the  Prevention  Centers  system  and  Youth  Programs. 

•  Continue  linkages  with  Center  for  Substance  Abuse  Services  (CSAP) 
community  partnerships. 

•  Explore  on-going  technical  assistance  opportunities  from  federal  agencies. 
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•  Enhance  linkages  with  Massachusetts  Department  of  Education,  Executive 
Office  of  Public  Safety  and  other  relevant  State  agencies  as  well  as  federal, 
regional  and  national  counterparts. 

Goal: 

The  DPH/BSAS  prevention  efforts  will  increase  emphasis  on  public  health 
promotion  and  disease  prevention. 

Rationale:  Effective  prevention  programming  includes  broad-based  wellness 
strategies  as  well  as  specific  alcohol,  tobacco  and  other  drug-related  strategies. 
Moreover,  it  promotes  partnerships  with  other  agencies  that  also  provide  health 
promotion  and  disease  prevention  services.  The  partnerships,  roles  and  responsibilities 
are  defined  so  all  agencies  work  together  to  promote  clear,  consistent  messages  and  build 
a  supportive  community  setting  for  the  development  of  healthy  lifestyles. 

•  Develop  guidelines  and  linkages  among  State  and  local  programs  as  part  of 
DPH/BSAS  prevention  initiatives. 

•  Collaborate  with  the  Bureau  of  Family  and  Community  Health  and  AIDS 
Bureau  to  provide  prevention  and  youth  services. 

•  Coordinate  community-based  activities  to  include  primary,  secondary  and 
tertiary  DPH  prevention  initiatives  related  to  alcohol,  tobacco  and  other  drug 
problems. 

Goal: 

The  DPH/BSAS  will  apply  the  prevention  perspective  to  a  variety  of 
health  services  offered  along  a  continuum  of  care  —  prevention, 
intervention  and  treatment.  It  represents  a  continuous  progression  of 
strategies  that  meets  needs  throughout  the  life  span. 

Rationale:  The  prevention  component  continues  to  advocate  for  the  intervention  and 
treatment  components.  Prevention  initiatives  increase  awareness  in  individuals  or 
groups  who  are  experiencing  problems,  and  as  a  result,  generate  opportunities  and 
support  for  intervention  and/or  treatment  services. 
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•  Expand  youth  development  initiatives. 

•  Enhance  prevention  oriented  perspective  to  include  treatment  services. 

•  Enhance  prevention  role  to  include  advocacy  for  treatment  services. 

Goal: 

The  DPH/BSAS  will  support  increased  youth  involvement  at  all  levels  of 
planning  and  implementation  of  youth-focused  health  promotion 
initiatives.  By  providing  supportive  environments,  opportunities  can 
exist  for  youth  to  take  leadership  roles  in  addressing  community  health 
problems  and  developing  prevention  activities. 

Rationale:  Youth  should  participate  in  assessing  their  own  needs  and  addressing  their 
own  concerns.  Program  goals  and  objectives  are  identified  by  youth  in  partnership  with 
adults.  Youth  are  supported  to  assume  responsibility  for  their  own  health,  have 
ownership  of  their  community  and,  develop  leadership  skills. 

•  Enhance  and  expand  the  Prevention  Centers  training  for  youth  and  peer 
leadership  development  to  include  alcohol,  tobacco,  other  drugs,  HIV, 
violence,  teen  pregnancy  and  STD  prevention,  team  building  and  life  skills 
development. 

•  Expand  Youth  Program  models  to  include  youth  development. 

•  Facilitate  involvement  of  youth  in  CSAP,  other  health-related  coalitions  and 
emerging  health  networks 

•  Enhance  development  of  regional  peer/youth  leadership  networks  through 
regional  conferences  and  the  statewide  Peer  Institute. 

•  Promote  development  of  peer/youth  leadership  council  for  DPH. 
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The  DPH/BSAS  will  support  community-based  programs  and  activities 
that  are  targeted  to  known  risk  and  protective  factors  for  alcohol,  tobacco 
and  other  drug  problems. 

Rationale:  Prevention  programs  and  activities  should  promote  healthy  behaviors, 
decisions  and  environments  that  will  prevent,  reduce  or  end  the  problematic  use  of 
alcohol,  tobacco  and  other  drugs.  By  targeting  known  risk  and  protective  factors  in  the 
community,  the  personal  and  environmental  sources  for  wellness  will  emerge. 
These  sources  are  a  necessary  part  to  prevention  interventions.  The  interventions  need 
to  focus  on  creating  and  enhancing  those  personal  and  environmental  sources  that  serve 
as  the  key  to  healthy  lifestyles. 

•  Work  with  individuals  and  groups,  including  schools,  neighborhoods  and  other 
community  organizations  through  the  Prevention  Centers  to  design  and 
implement  culturally  competent  plans  by  providing  access  to  technical 
assistance,  training,  RADAR  network  and  multimedia  resource  libraries. 

•  Support  Youth  Programs  to  address  the  needs  of  youth  at  risk. 

•  Engage  in  a  collaborative  process  with  local  community  coalitions  to  identify 
personal  and  environmental  sources  of  risk  and  protective  factors  that  are 
community-specific  or  are  applicable  to  all  Massachusetts  residents. 

Goal: 

The  DPH/BSAS  uses  evaluation  to  strengthen  prevention  program  designs 
and  to  assess  program  effectiveness.  The  evaluation  information 
establishes  quantitative  and  qualitative  indicators  of  progress. 

Rationale:  Evaluation  techniques  have  been  developed  that  measure  a  prevention 
program's  effectiveness  at  reducing  the  risk  factors  and  strengthening  the  protective 
factors  that  are  linked  to  the  development  of  alcohol,  tobacco  and  other  drug  problems. 
Evaluation  techniques  can  strengthen  prevention  programs  and  activities  as  well  as 
monitor  effectiveness.  Evaluation  results  aid  service  providers  and  policy  makers  to 
make  informed  decisions  about  allocation  of  resources.  Communities  may  seek  linkages 
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with  colleges  and  universities  to  provide  the  necessary  support  for,  and  participation  in, 
research  and  evaluation  activities. 

•  Revise  and  expand  Prevention  Centers'  and  Youth  Programs'  MIS  system. 

•  Utilize  results  of  statewide  surveys  on  alcohol,  tobacco  and  other  drug  use  to 
guide  prevention  program  design. 

•  Provide  a  user  friendly  approach  to  disseminate  evaluation  results  from 
studies  on  risk  and  protective  factors  as  well  as  practical  application  by 
community  coalitions  and  prevention  programs. 

Goal: 


The  DPH/BSAS  plans  and  implements  service  delivery  with  the  intention 
of  creating  healthy  and  supportive  environments. 

Rationale:  Community  health  is  not  limited  to  the  absence  of  physical  distress  in 
every  individual.  It  also  is  important  that  every  individual  experience  and  enjoy  his  or 
her  full  potential. 

•  DPH/BSAS  staff  and  staff  from  contracted  agencies  should  operate  in  a  manner 
consistent  with  the  intention  of  creating  healthy  and  supportive 
environments. 

•  Provide  training  for  DPH/BSAS  staff  and  staff  from  contracted  agencies  on 
wholistic  approaches  (mental,  physical,  spiritual  and  emotional  well-being) 
to  health  promotion  and  prevention  initiatives. 

Goal: 


The  Bureau  promotes  culturally  competent  prevention  interventions 
including  techniques  that  promote  understanding  and  appreciation  of 
cultural  differences,  and  similarities  within,  among,  and  between  groups. 

Rationale:  To  foster  broad-based  community  support  for  prevention,  there  must  be  a 
willingness  and  ability  to  draw  on  community-based  values,  traditions,  and  customs. 
Culturally  competent  prevention  requires  the  identification  and  inclusion  of  key  people 
within  the  community,  and  from  the  community.  These  key  people  are  knowledgeable 
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about  developing  focused  interventions,  communications,  and  other  prevention 
initiatives. 

•  Promote  development  of  culturally  competent  curricula,  education  materials 
and  processes  utilized  in  training  and  technical  assistance. 

•  Provide  technical  support  and  training  for  development  of  prevention 
specialists  who  are  from  diverse  racial,  ethnic  and  other  cultural  groups. 


The  DPH/BSAS  will  increase  the  public's  awareness  of  alcohol,  tobacco 
and  other  drug  use  consequences  as  well  as  prevention  initiatives. 
A  public  communications  plan  is  supported  and  implemented  throughout 
Massachusetts. 

Rationale:  A  statewide  public  communications  plan  is  supported  and  implemented  at 
the  community  level.  The  combination  of  printed  and  audio-visual  materials,  public 
relations  and  marketing  all  working  in  concert  can  lead  to  increased  public  awareness. 

•  Develop-culturally-sensitive  materials,  public  service  announcements  and 
statewide  media  campaign  to  enhance  informational  and  outreach  efforts. 

•  Enforcement  of  laws  prohibiting  sales  of  alcohol  and  tobacco 
to  underage  youth. 

•  Provide  training  and  technical  assistance  through  the  Youth  Programs  and  the 
Prevention  Centers  to  appropriate  health  and  human  service  providers  on 
screening,  assessment  and  referral,  conducting  psycho-educational  groups, 
and  outreach  and  community  development. 


he  Department  of  Public  Health,  Bureau  of  Substance  Abuse  Service  (DPH/BSAS) 


statewide  prevention  plan  is  designed  to  guide  the  prevention  of  alcohol,  tobacco 


and  other  drug  related  problems.  DPH/BSAS  supports  community  prevention 
centers,  fosters  partnerships,  and  coordinates  efforts  to  deal  efficiently  and  effectively 
with  these  problems.  Partnerships  can  address  the  complex  underlying  causes  of 
problem  behaviors.  Partnerships  can  recognize  and  incorporate  the  unique  qualities  of 
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lifestyle,  culture,  and  customs  in  working  with  individuals  and  groups. 
And,  partnerships  can  promote  healthy  and  supportive  environments  where  individuals 
and  communities  do  what  they  can  for  themselves.  This  means  recognizing  that  all  people 
are  resources  and  can  make  contributions.  A  systematic  framework  for  prevention  can 
contribute  to  the  prevention  of  alcohol,  tobacco  and  other  drug  problems  within  every 
community.  In  Massachusetts,  communities  will  utilize  their  full  resources  for  the 
protection  and  promotion  of  health  for  all  residents  and  thus  enhance  our  communities. 
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